Background and Aims: Kanamycin is a tuberculosis drug resistant therapy. Kanamycin can cause adverse effects of hearing loss, impaired kidney function, and electrolyte disorders especially hypokalemia. The objectives of this study was to analyze the survival time of adverse events caused by kanamycin in drug resistant TB patients and effects of age risk factors, previous history of streptomycin therapy and body weight of time adverse effects.
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Background and Aims: Tuberculosis remains the most common pulmonary infection and most common cause of morbidity and mortality from any infectious disease around the world, especially in developing countries. It is also considered as one of the great mimickers of other pulmonary disease, making diagnosis sometimes elusive to the clinician despite advances in imaging and microbiological studies. There is also controversy with regards to it being a risk factor in developing lung malignancy, with lung malignancy being the third most common cause of cancer death and morbidity around the world.
Methods: We present a case of a 72 year old man with significant smoking history who has been having recurrent left upper lobe infiltrates. He has been repeatedly worked up for both granulomatous disease and malignancy, treated twice for pulmonary tuberculosis and later on developed Squamous Cell Carcinoma of the lung.
Results: When faced with a diagnostic dilemma regarding the aetiology of a mass, one must obtain tissue for a definitive diagnosis if noninvasive work up are equivocal.
Conclusion:
In correlation to our case, due to the high incidence rate of TB and cancer in the country, the patient's clinical profile (age, smoking history, PTB exposure, symptoms), radiologic findings and sputum studies may be equivocal and pose a diagnostic dilemma in managing the case. The clinician must be judicious in choosing the appropriate route for tissue biopsy for a more definitive diagnosis, as to prevent delay in management. Methods: Case Series. We present 3 cases of patients who presented to us with various symptoms of on and off fever, cough, and loss of appetite and weight. We noted typical 'Tennis Racket' signs in chest radiograph of these patients. Immediate treatment for tuberculosis commenced while awaiting the sputum results. Sputum AFB for all 3 patients was positive. They showed remarkable improvement with antituberculosis treatment.
Results: The cavity is the "hallmark" of the active and highly contagious tuberculosis, and it is widely recognized in both primary and reactivation tuberculosis. The draining bronchus of most of the tuberculous cavities leads to tennis racket appearance. This infamous sign rarely has been described as predictor of active tuberculosis. In this study, we confirmed a higher grade of bacteriological yield in all these cases.
Conclusion: This case series illustrates the significance of 'Tennis
Racket' sign as it can be used as predictor of active tuberculosis and each radiograph with such sign should be investigated thoroughly for tuberculosis. and February 2018 were retrospectively evaluated. These data were weighed in 3 age groups: 36 patients of group A are younger than 65 years old; 48 patients of group B are between 65 and 80; 75 patients of group C are older than 80.
Results: In group A, cavity lesions were mainly detected, whereas in groups B and C, tree in bud and infiltrative lesions were mainly found. Bronchial stenosis were rarely seen in group A but found more in groups B and C. Pleural effusions were significantly more seen in groups B and C than in group A. While apical segment lesions were more common in group A, lower basal segments lesions were characteristically more found in groups B and C.
Conclusion:
It was revealed that in elderly TB patients infiltrative shadows were more common than cavities as indicated by previous reports. Also, lower basal segment lesions were characteristic in elderly TB patients.
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